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L 1o 06 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Brefin Serial
Washingtor, DG SECTION 4(6), AND/OR | |
907  UNIFORM LIMITED OFFERING EXEMPTION SATE RECEIVED
1 1
Name of Offering {{I check if this is an amendment and name has changed, and indicate change.)
Issuance of membership interests of Newport Eagle, LLC
Filing Under (Check box{es) that apply): {1 Rule 504 1 Rule 505 B Rule 506 ] Section 4(6) ] ULOE
Type of Filing: O New Filing & Amendment _
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘ mll“\\“'
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.
Newport Eagle, LLC 08062257
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telepiwiw i ynviuuniy Aled LUUE}

c/o Pacific Alternative Asset Management Co., 19540 Jamboree Road, Suite 400, Irvine, California 92612 949.261.4900

Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(if different from Executive Cffices)
Brief Description of Business: Private Investment Company
Type of Business Organization O limited partnership, already formed JE,,!‘-@Q};,}-"IQL' {please specify)
O corporation [ limited partnership, to be formed 4 tmitigef’ ity Company

O business trust

0CT 2 32008

Wionh T SETERS
Actual or Estimated Date of Incorporation or Organization: | 0 | 1 | 0 5 Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States ragistered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the inforration previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fiiing Fee: There is no federal filing tee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constifutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Pacific Alternative Asset Management Company, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code): 19540 Jamboree Road, Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter L] Benaficial Owner B Executive Officer O Director [J General andior Managing Partner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code}: c/o Pacific Alternative Asset Management Co., 19540 Jamboree Road,
Suite 400, Irvine, California 92612

Check Box(as) that Apply: LI Promoter I Beneficial Owner [0 Executive Officer L} Director O General and/or Managing Partner

Full Name (Last name first, if individual): Northeast Utilities Service Company Master Trust

Business or Residence Address {Number and Street, City, State, Zip Code}): 107 Selden Street Berlin, CT 06037

Check Box(es) that Apply: [ Promoter ] Beneficial Ownar ] Executive Officer [ Director [1 Genera! and/or Managing Pariner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [3 Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, If individual):

Business or Residence Address (Number and Street, City, State, Zip Coda):

Check Box(es) that Apply: [ Promoter LI Beneficial Owner [ Executive Officer LI Director O General and/or Managing Partner

Full Name (Last name first, it individual):

Business or Residence Address (Number and Streat, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner L] Executive Officer {J Director LI General and/or Managing Partner

Full Name (Last namae first, if individual).

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: ] Promoter O Benaficial Owner L Executive Officer O Director L] General and/or Managing Pastner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Exacutive Officer O Director ] General and/or Managing Partner

(Usa blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1.Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... [0 Yes & No
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any INAIVIAUAL? ... $1,000,000*
*May be waved
3.Does the offering parmit joint cwnership of a SiNGIE UNRT .........ccco i e K Yes [J No
4.Enter the inforrmation requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed Is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. f more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Addrass (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Cheack “All States” or check INdIVIdUal STAIES). ... .o i ie oot ee et et eoe e eenee O Al States
O (AL [AK] OAz] Om®A Oca O(col O O(og) Opc OrFY O[eA Omg oo
O o0 oN COpal Oksy Oyl Ora O{MeE] Ovo] OMAl O ON] OS] O (mo)
OmmOmel  Omv) OmH Om Owve Oy Oivel Ol OfoH Ok oA O(PA)
O (RO (sC] Osor OrN Oma Ownn Owvn Owva Owa Owv Owng Owy] OPR)
Full Name {Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Narne of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check iNdiVIdUAI SATES)........viivrii e e e e aee e e [ All States
O (ALIO] [AK] Oz OmR Orwa Orwcol 3dien Oioel Omc OFy Oeal OMHy ol
OonuanN Opar Oixsl Oyl Ora Ome) Omnoy Oma) O] O OS] O Mo
OmmOMNE  CIiNnvg ONH OMg) O [NY] OnNe) Omol OH Ok Oer) OPA)
O (RO [sC) Omo OmN O Own Owvn Owva Owa Owy) Own Owyl O (PR
Full Name (Last name first, If individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......c..coovii i ] All States
O (au0 [AK] Oz awA Owcal Ocol Aden Oipel Ooc Ory Ofea OrMg O
Ao ainN Opa Oks) Oyl Ora OmeEl Ol OMA] O O N OMs) O [MO)
Ommamel  Omwve Ond OMop OmwM 0Ny Oney Omor OeH 8okl dor) OrAl
O (RO (sC) Owso) OoN Omxg Owm O Owva OwAa Omwvy Owg Owy) OPA)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3.

4,

Enter the aggregate offering price of securities included in this offering and the tota! amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [1 and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
(7= OO OO OO OO U ORTON $ 0 $ 0
Equity . $ 0 $ 0
O Common
Convertible Securities (INCIUAING WAITANES) ...........cc.creerie e irninrnas e anens s esssesesenessenee 9 0 $ 0
PAMNEISHID INTEFESIS . ....e v e s e eresteree seees e s ne et s mreer e mre s mnre e men st s e mne bbb bbb i 0 $ 0
Other (Specity) Membership Interests)...........c.cccccvrecicnnniiniiinn 500,000,000 $ 200,000,000
TOUAL 11ttt ettt st s e e e e 500,000,000 $ 200,000,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accreditad and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA IMVESIOIS ....eeieeeceeeee et rareeses e se e serasssesabe e s ansrerea s ss e assessen s e s s sresraseeasnrasaserens 1 s 200,000,000
NON-ACCTEAITEU INVESIONS .....ceiieeeeceet e e e ressen e rea b et s b g st g ses s b raa s s n s sE e s bR s ba s n e ransrner n/a $ n/a
Total (for filings under Rule 504 ONMY) ....c.oooeerreiiiinrensnrese et sreses e sesen e 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1,
A Types of Dollar Amount
Type of Offering Security Sold
FRUIE BO5 ...ceeeiieetiieeeetieeeteceeatetrene st craeseesasseseesanse s as s e sanbesra sbebbas b s aessasanne st sanasanasaennsanennesrermeanes n/a $ n/a
BOQUIATION A ..ot ettt et e e e e aueaaesaeeberme st sne e seesee e ren s e ssagobs g s b e a b b sb st n b ne s n/a S n/a
Rule 504 nfa $ n/a
1 1 PO OO PO USROS nfa $ n/a
a. Fumish a statement of all expensas in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furmnish an estimate and check the box to the left of the estimate.
TrANSTEr AGONETS FOOS.....ccevieieceseessesissstrnsssa et srssssernsrbesssssss s tess esenssesassseseemssnssessassssresssesssaseseassscseeens ] $ 1]
PHNLING &Nd ENQrAYING COBES...v.vuiririvsirerrssestissesisssrsssserssrissssssronssspnsssssmsssess casnssesanssasareessssnesesarassessesess L] $ 0
LBOAI FBES......ouitieeeteieeeeree it ree e seeesc e et etabcdsaesa e ob e base 04 ee R b mas A £ 4R £ oA EnE e PR e anE e X $ 10,492
ACCOUNING FROS .o vunimreuttaemteaceri et s soemsaetaes et s et st sess et s snre s sttt sea et nem e seme s semsm b s aa b seb b s bbb a $ 0
ENGINEEIAMG FOBS.....ecvitrieiinsieeserirestetrasieseassasteseassesssessssesessres st sassessesasss seesas ausatas seeseeasesessasnasstonsesseneasns O $ 0
Sales Commissions {specify finders’ fees SEPArAtElY} ......c.ccocceerierireirerrersesssnseesssesssesesesessessessssssaserns L] $ 0
Other Expenses (identify) 3 .. Od $ 0
TOHAL ettt ireerte et re st sses e sr st esseae s na b et sae et sea e reseResna s e PR et eresrAsen et s basansnan s etauasesnassessaneetesensncans 0D $ 10,492




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C~
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the ¢ 499,989,508

“adjusted gross proceeds to the ISSUET." ...t

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b, above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAlANES AN TEBS ........oooov et ettt sttt enees st s e e s e r s an O $ 0 $
PUrChase Of 188l @SIALE .........ouoreeeeeeeececree s sttt ev et seeebaneen O $ ] $
Purchase, rental or leasing and installation of machinery and equipment........... O $ .| $
Construction or l2asing of plant buildings and faGIHIES ...............ecerveerresieersnen [} $ O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger... AT bbb et bttt et i ] $ o s
Repayment of INAEDtEANESS ... eereeeeveeeerererceees e reseressnes e essaree O $ O s
WWOIKING CAPIEAL .....coeevoeetrr oot eae st e e rvaes oo e s e seseneresseresnseses s a $ X g 499,989,508
Other (specify): O $ a §
0 $ o s
COIUIN TOMAIS......ooocoo oot essessesseneessesse et et eeeeesseeesesese s e eeneen a $ B 499,989,508
Total payments Listed (column totals added) ... [ $499.989,508
- . D. FEDERAL SIGNATURE h

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fled under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Sig# ure ., Date:
Newport Eagle, LLC - J)/mzd October 15, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type} Chief Operating Officer of Pacific
Patricia Watters Alternative Asset Management Company, LLC, its Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

SEC 1972 (5-05)
DC-930932 v1 0306166-00100




E. STATE SIGNATURE

1. ls any party described in 17 CFR 230.262 presently subject to any of the dlsquahﬁcatlon
provisions of such rule? ...............cococ....... e essnssnsenss st L) Y€S No

See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is fited a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3 The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exernplion (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing thal these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type} Signaf Date
Newport Eagle, LLC ' ’ m October 15, 2008
-~

Name of Signer {Print or Type) Title of Signer (Print or Type) Chief Cperating Officer of Pacific
Patricia Watters ' Asset Management Company, LLC, its Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
{Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E — ltem 1}

State

Yes No

Membership Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

co

CcT

$500,000,000

$200,000,000

DE

DC

FL

GA

HI

KY

LA

ME

MD

MA

MS

MO




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1}

Type of security
and aggregate
offering price
oftered in state
{Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Membership Interests

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

CR

PA

RI

SC

SD

TN

™

ut

VA

WA

wv

wi

wyY

Non-
us




